MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARH

DO NOT WRITE
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" 1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (wWhere decepsed lived.
b. COUNTY

a. STATE

If institution: Residence before
admislon)

b. CITY (I outside corporate limits, give TOWNSHIP anly)
OR

TOowN

Length of stay in 1b

e CITY
OR
TOWN

St.Louis

St.Louis

Inside Limits

Yes [ No (O

. FULL NAME OF (If NO‘ n hospilsl, give lncahon)

inside Limita d. STREET

{1% cutside, give jocation)

] Revide on Ferm

HOSPITAL OR

ADDRESS
INSTITUTION

4218 NebrasWwa

4. DATE Month
OF

DEATH Oct,

9. AGE [lsst birthday)

69

BIRTHPLACE {City and slals or country)
Mo,

Yea J Ne O Yes O Ne [0

DAYE AMENDED

>/

Imthern Hospe

3. NAME OF DECEASED First Middla
{Type or print] | -

Mary A.
6. COLOR OR RACE 7. Married O

Widowed
Female White owed
10s. USUAL OCCUPATION [Give kind of work done
durlng_mon Iung i{fﬂ even il retirad)

13a. FATHER'S NAME

William Voracek

15. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yes, no, or unknown) [{If yes, give war or dates of sery

No
1B. CAUSE OI DEATH (Enter only one caute per line for (a
ART I. DEATH WAS CAUSED §

IMMEDIATE CAUSE {3

Year

1963

IF UNDER 24 HR
Hours Mir.

_Last

Duke ~

Naver Married [J |8. DATE OF BIRTH

Divorced [J 11/8/95

Day

5

IF UNDER 1 YEAR
Moniths Dayn

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY

Cleveland Hi.Sci,

13b. MOTHER'S MAIDEN NAME

12, CITIZEN OF WHAT COUNTRY

USA

14, NAME OF HUSBAND OR WIFE

Frank Duke {Dec.)

dress

IInlmown

EArIAL CCOLIRITY M

1a

INTERVAL BETWEEN

ONSET AJD DEATH

DOCUMENT

Condltions, if any,
which gove rise 1o
sbove cause (a),
stating the under-
lying cause last.

PART 1l. OTHER SIGNIFICANT CONDI‘IIDNS communns 10 DEATH but noY related 1o Whe tarminsl

disesse condition given in PART | (a) N ore & praqn’ancv in last 90 days.
we&-a-" :; 70!,& ] O Yes I ﬂNﬂ I 0 Unknown
19. WAJ AUTOPSY |
PE MED?
YE No O
0c. TIME OF Howr

20b. DESCRIBE HOW INJURY QCCURRED. [Enves nature of injury in PART | or PART Ii of item 18.)
INJURY ? a.m,

e a aV-oc—z_.
p.m.

INSTEAD OF

decossed was  female was

PART 1. if
th

0a. ACCIDENT  SURJDE  HOMICIDE
O O

Month, Day, Year
\0-3-bL3

20e. PLACE OF INJURY {e.g., in or about home,
farm, fuclorv,:nrram, office bldg., e1c.)

LA

AMENDMENTS TN THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20¢. CITY, TOWN, OR LOCA'II‘ON COUNTY

%A‘EG\M_A

her
and |ast saw h-m aluve on
5 OO p m on the dste siated sbove, and fo the best of my knowledge, from ihe causes atated.

22¢. DATE SIGMED
&7 Vo-7-G>
73d. LOCATION (City, fowh, af county) (State}

St.Lou Mo,

2. REGHK /y _y-

N
20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK R

21, | attended the d d from

22b. ADDRESS

/3eo

EMATORY

{Degeee or ti

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

[Z3c. N

S.S.

OF CEMETERY OR CR

ADORESS Pe t .P&TTPE‘::g} 1‘glg§l REG.
2906 Gravaonis 60 {

Liconsad Embaimar’s Statamam on Reverss Sids

23b.0.4E

Qct, 8 1963

24. FUNERAL DIRECTOR ARS SPANAT

Thomas Kutls

BY AFFIDAVIT OF

ITEM NOQ,




T

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ -

working under my personal supervision.

Student i Signed__ ,(//‘ZV/»/ ﬂéz’ﬂm Q

Signature of Student Embalmer

s

e

e . tu:Zed Embailmer 4?4/
| ‘jj /77/ 7/ 7

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG {Failure to comply
with the above constitutes grounds for revocation of license). * . ;
+ i embalmed by a STUDENT, he also shall sign in his OWN handwriting. : -
i~ If this body is not embalmed, fact should be so stated above.

P. O. Addres:

. hd * ¥
hY

P




